MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 0 0 50973

DEPARTMENT OF FAUBLIC HEALTH AND WEL

DO NOT WRITE AMENDED Regirtration District No. ____=% — Primary Registration Dil"’i‘9%_________Reqilﬂ'|r'l No. _'}_ggﬂﬂ:

ON THIS STUB

. STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decessed lived. If inslitution: Residence before
2. COUNTY s STATE Mo, b. COUNTY admission]

Vs 300
Rev. 4759

h. CITY (H outside corporate limits, give TOWNSHIP anly) Length of slay in 1b c., CITY Inside Limits

TgsVN St. Louls -Tgst St, Louls Yes Bk No []

c. FULL NAME QF (If NQT in haspital, give location Insida Limits d. STREET 1} 1side, gi I ti i
HOSPITAL OR N ! ADDRESS (T cuiside, giva lacatian] Rexide on Farm

mstmomion Alexian Brothers Yes I No O 4681a PDPO Ave, Yes O No (8

3. gm: OF _n:jcus_:n First Middle Last 4. DATE Foonth Day
ype or print, - OF
BERNARD I. BAUZA pea™d  Dag, 26th’ 1963
5. SEX 6. COLOR OR RACE 7. Morricd)]  Never Married [] [6. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR IF LINDE
male white Widowed O Divorced [J 5_ 10-=1 9 11 5 2 Months l Days | Houn Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY! 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY

DEERRBRY e o oven if retired) Broadway Express] Dubotis, Ill, U.S.4A.,

13s. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE

Michael Bzuza Mary Novicki Leona Bauza

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [ 17. iINFORMANT Address

(Yes,ﬁoelgunknown) {If w,.givw:ar oﬂen of servi Leom Ba,u 23 1}68 IG Popg Ave .

18. CAUSE OF DEATH (Enter only one cause per line vor (af 1o, ano {cr INTERVAL BEYWEEN
PART |. DEATH WAS CAUSED BY: QONSET AND DEATH

IMMEDIATE CAUSE {a)

DATE AMENDED

Yeor

vl
A

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise to

above cause (a],
stating the under- yg a/
Iying cause last, DUE TO () -

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but nat related fo the terminal PART 11, 1 deceased was femala  we
disease tondition piven in PART | (a) there a pregnancy in last 90 day:

lDYes l O Ne [I:IUnknow

10. WAS AUTCOPSY | 20a. ACCIDENT  SUICIDE  MOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enfer nature of injury in PART | or PART LI of item 18.)
PERAORMED? a m} a
YES§J NO[J

. TIME OF  Houl  Manth, Day, Year |
INJURY am.
[-Ba B

20d. INJURY QCCURRED ¢ 20e. PLACE OF INJURY (e.g., in or sbout home, | 201. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK (J

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

her
21. | attended the deceased from A to. and last saw h|m aliva on.
Death occurred at. A P_:n on the date steted above, and 1o the best of my knowledge, from the causes stated.

+ 22a. SIGHATURE (Degree or title] 22b. ADDRESS 22c. DATE SIGNE

s T aey b, (P prppinr /J0aq M&i« /2ol 2 ~¢

73a. BURIAL, CREMATION, T 23b. DATE J 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (State) v

Removal |30 De St. Michael's Cemetery

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. B.Y LOCAL Il_EG.
JOHN STYGAR & SON 5541 Riverview Bl.DEC 27 1963

{Licensed Embalmer‘s Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY I.ICENSED EMBALMEI

L

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me
or by

working under my personal supervision

Student Embalmer No
Student.

Signature of Student Embalmer

Licensed Embalmer No. J ?Oad
P. OAddress ﬁhﬂ'y(imm '

Note:

The above MUST BE SIGNED BY
with the above constitutes grounds . for revocation of license).

THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above.
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